is properly selected.
In Type-Ill, IV, and V thoracic curves the lower level of fusion should be centered over the sacrum to achieve a balanced, stable spine. 
Results
The data were reviewed to determine the number of patients in each group and the percentage of the series that they represented (Table  1) . Four patients did not fit any of the five categories and were therefc're excluded from the analysis.
The average preoperative and postoperative curves for the five groups were calculated and were compared with the preoperative side-bending correction and the flexibility index (Table  II) . Figs. 7-A. 7-B, and 7-C: Type V. at the time of follow-up (Table  II) . The stable vertebra is the twelfth thoracic. Fig N- (Table II) . 
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